BACKGROUND The accuracy of gated single-photon emission computed tomography (G-SPECT) in diagnosing coronary artery disease (CAD) is decreased in obese patients. However, the impact of different tracer protocol and stress type has on the influences on the accuracy of myocardial perfusion imaging (MPI) result in obese patients is not well known. The aim of this study was to assess whether different G-SPECT MPI protocol and tracer will have different effect on the accuracy of G-SPECT MPI result in obese patients.
BACKGROUND High risk coronary plaque morphology is associated with positive remodeling and large necrotic core content. The purpose of this study was to assess the relationship between lipid core burden index (LCBI) as detected by near-infrared spectroscopy (NIRS), and remodeling index (RI) in de-novo coronary plaques.
METHODS Seventy-four coronary lesions from 52 patients detected with plaque length 4 mm and plaque burden 40%. These lesions were analyzed utilizing NIRS, quantitative coronary angiography (QCA), and intravascular ultrasound. RI was defined as the ratio of mean distal and proximal reference diameters and further categorized as positive (>1.05; 23 lesions), intermediate (0.95 to 1.05; 22 lesions) or negative (< 0.95; 29 lesions).
RESULTS At minimal lumen site, PR had the largest plaque area (p ¼ 0.005) and plaque burden (p ¼ 0.004) among three groups. According to the NIRS measurements, maxLCBI4mm was the strongest correlative factor with RI (r ¼ 0.534, p < 0.001). Percent lipid containing plaque (LCP) length (defined as a LCP length in lesion divided by total lesion length) and LCP angle were also correlated with RI (r ¼ 0.385, p < 0.001; r ¼ 0.389, p < 0.001; respectively). When target lesions were classified according to degree of percent diameter stenosis (DS) on QCA, maxLCBI4mm for lesions with percent DS 50% was greater correlated with RI than those with percent DS <50% (r ¼ 0.739, p < 0.001; r ¼ 0.413, p ¼ 0.002; respectively). (Figure A and B) CONCLUSION Coronary arterial remodeling was more strongly associated with LCP components assessed by NIRS, with the progression of coronary stenosis measured by QCA. 
